MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 


CERTIFICATE OF DEATH 02831 


Pi. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a. STATE b. COUNRR—— i 


— 


leath, 
& 


VA Lath MARYLAND (ALP OS 
b. CITY OR TOWN (if outside @.. a Umits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oyfside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


LAS TOW [gdoys LE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: pital, give st/eet address) || d. Kobe 8. i eee 


ON A FARM? 


émokial ft OSL giph- PCORRIS ves) nop 


NAME OF st Middle Last 4. DATE Month Oay Year 
DECEASED 


. (Type or print) CEcs/ Eé Creham AoKn§ a | DEATH we g 1966 


6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (tn ears Hess | 
jon | jays jours in. 


(Ze) WIDOWED f=} _ivorceD [7] APR iL 3, 1922. Sg yrs. 


| 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND Slag ea OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. eT NAT 


during most of working life, even If retired) INOUST| 
Oli Ao Clie Vi COMA 


13. FATHER'S NAME 14° MOTHER'S MAIOEN NAME 


Murer i Gp RA ard Oar Avi SrartH 
ae a Te(nivsaminstaled 4 4 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
if yes Jive war or dates of service] 
a” | x romittese |p tbl Liha, @ 


18. CAUSE OF OEATH [Enter only one cause per line for,(a), (b), and (c).) ot INTERVAL is oat 
PART |. DEATH WAS CAUSEO BY; ‘ f 
Ax of», MEDIATE CAUSE (@) debtids Meter be _ hfe the HKL oY. ie 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. (c) 

PARTII. OTHER SIGNIFICANT-CONOIT; bile CONTRIBUTING TO PL NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Piel 
7 ZZ; : ves} NO 

eo eatate hae Nena e 20b. DESCRIBE HOW 4NJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 

(IF EITHER, NOTIFY MEOICAL EXAMINER) “yell “as hettite- 22 GE 


20c. TIME OF INJURY, Month, Oay, Year | 20d. INJURY OCCURRED_|20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour @.m, While — Not while <>| factory, street, office bidg., etc.) 4 
pm, 2-2 19 &G |at work[_] at work 


21. I certify that (1) (this hospital!) attended the deceased from__ Fo, that (1) (we) ast 
saw the deceased alive oo. oe ee and that déath occurred a! M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


2a. ae ; 
trite NS mp. BAe NS SH Binkotor C] pays, CI] <0 Fedee 


22c. PHYSICIAN’S__ 


22d. AQORESS 7 
[MME Hy PE7e AY TARR Sa | Ceti. Aehts, Ges 
23a, CRE BREMATION,| 230, is THEREOF | 23¢ E OF CEMETERY OR CREMATORY ity, kown or copnty) (State) 
CRE (Specify) ef eb | ; 
LAV 6b 


TRECT ADDRESS 258. REC'D BY REGISTRAR | 250. REGSTRAR'S SIGNATURE 
vr ais 4 ¢ Hp f blag (o- 
20M 1/65 al = oafe B 1 4 = 


papers. Pages 1 and 2 


ind completely filled in by the funeral 
any event, within 72 hours aftep“d 


emove carbon 


ay 


cremation, or removal, al 


transit permit. Then p 


< 


| or attending physician. 
ficate has been signed by the attending ph 


S 


MEDICAL CERTIFICATION 


ye 


~ 


director, page 3 shouid be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 JO: 
ae wT] 02853 CERTIFICATE OF DEATH e832 
& 25s ina PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. oa a. STATE b. GOUNTY 
eae |: TAlho T STEEN Maryland Derchester 
es <= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee Ee and give nearest town) es} Yo al Hurleck , 
5 2 4 2 
- £2 =a Sy 6.) gt, 
@ z 3 hn @. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street sare & STREET ADDRESS Te Ts RESIDENCE 
st 2am ; 
& Be S70 mMepnona | Basten Tayler Avenue ves] nol) 
es p> _s/ 2 
Per) 55 3. NAME OF First Iddle Last 4. DATE Month Day Year 
= sat DECEASED i OF 
= ase (type or print) STe beh E} voc) Andrews | DEATH February 23 9 66 
Sy Sie 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. _AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
Bases i last birthday) Months | Oays | Hours | Min. 
@ eee | Male White | \oowcoJ] _oworcen]| DEC» bk, 1861 igen [a | 
= (3 aoe UAL Oe ONE Wine at weskebpe 10b. KIND OF BUSINESS OR i ioe ~ & or foreign country) | 32. CITIZEN OF WHAT 
2 rking life, even If retire Hurlec' ary” 
: roker Insurance ? 
* s 
as £oD 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
fe ~S8 Joseph Bensen Andrews | Mary Todd 
Pt ol 
& ee e HEN DEGEASED EVER INU'S-ARMEO FORCES? J 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
se j, NO, OF UNkoWnN, yes give war or dates of service. 
s =e = Yes Sp - Am Unknewn Mr. Phipip S. Andrews, Hurleck, Maryland 
J ae 
e £53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL Lr ay 
Sie PART |. OEATH WAS CAUSEO BY: : x Kasbah 
#S O85 ) IMMEDIATE CAUSE (a). 
fis Br fay 
So Bs / QUE TO ( : ‘ 
32a 55 Cenditions, If any, which (b) CaO Que ht SFO POC Oe) 
Brus sos gave rise to Immediate 
Bes £2- cause (a), stating the QUE TO 
= S underlying cause last. 
=z5 22 pet ae) (c) — =— — 
52 = 76 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
eo” 92s = ‘ . a. $e 
e5scs 0) 8 [Pope Tac prem enian. yes] Nog] 
z= sez & | 20a, IDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
Sabtvs 5 | OR CONTRIBUTING [1 CAUSE OF DEATH 
S23 S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Ze £88 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, Rem, 208. (City or town) (County) Gtatey 
Lapin, Bi a Hour a.m. While Not While factory, street, office bidg., etc.) 
S2zS25 y pam. 19 __|at work] at work 
53 2S = 21. | certlfy that (1) (this hospital) attended the deceased from. 5 to , 19___, that (I) (we) last 
£ = . 
is ees saw the deceased alive on_______________19____, and that death occurred a M, from the causes and on the date stated above. 
=focs 22a. SIGNATURE 22. OATE SIGNED 
eesers ReSent W.Treverw ATTENOING MED. STAFF 
S25 he ‘ mo. PHYs. {1 _irecror []_ Pus. 2-23-66 
Eeg a } 220. PHYSICIAN'S 22d, ADORESS 
5< 52 | NAME (Type) Robert W. Trever, M.D. Easton, Maryland 
ow os = S 
zs Ree 23a. BURIAL, CREMATION) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
os eclfy) j 
2" ec" Bregva (se Feb 26, 1966 | Unity Washington Cemetery, Hurleck, Maryland 


25a. REC’O BY "1960 25p. REGISTRAR’S SIGNATURE | 
oMAR 1 196) ets 


a 24. FUNERAL aS AOORESS 
vr Als (4) \ j = N x 
SOLA he Lo ema OR, mya Need on oelbdge 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
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The law requires that the death ceg 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


20M 


_ —- 7 = oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02853 CERTIFICATE OF DEATH Y2Z833 


bes/ 1 ta Tee) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before hohe. 
2 i o b a. STATE f b. COUNTY 

278 7A / o/ MARYLAND Mar Yan SUE, 2 
pd @ b. GA Ce TOWN eee re can limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= oe 9 

= ASTO Exton Vi//e i ght ae 
3 ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
e827 MMEMIZIAL MOSY TAL ves 1 no 


3. NAME DF First Middle tast | 4, DATE Month Day Year 


DECEASED ae 2 7 7 Zz é 


(Type or print) hil LCE MARV LA MLE 
9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
FO. eK ciel Oays Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIEO b>] NEVER MARRIED[] | & OATE OF BIRTH 
Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
pet pee, COUNTRY? 5s 4 


F | Zo/ wipoweo [7] vivorceo ] KJUWE 13,18 9S_ 
Mp, 


10a. USUAL OCCUPATION (Give aie | 10b. KIND OF BUSINESS OR 
14. MOTHER'S MAIOEN NAME 


during most of working life, even if retired) DUSTR' 
73 ati S 2 £ $24 Hoo 
. IER’S NAME. 
“Kose [ueneR 


/ssac Vix ON 


cremation, or removal, and in any event, within 72 hours ai 


transit permit. Then please remove carbon papers. Pag 


15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yes, no, er unkown) Pees war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line pei ind (c).] 3 nO ee AU al 
PART |. OEATH WAS CAUSEO BY: a Mae, 
es IMMEDIATE CAUSE (2). Le hit eS +f > el 
Ss 4 4 
o LI 9 OUE TO Lh: LY. ' 
5 Cenditions, If any, which 0) Adtit: € (a ‘4 a eI 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


BURIAL, CREMATION, 
REMOV: pecify) 


x] 
= 
a 
22 
=e 
5 
oe 
ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IBUTINGTO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) _ |19. WAS AUTOPSY 
33 . Es LiL lu Ault tien ve Cl wo, 
£= = |/20a, ACCIDENT WAS UNDERLYING i 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
vs & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Bu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 2 Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
ag = p.m, 19 at workL_]_at work 
Ze 21. | certify that (1) (this hospital) attended the deceased from té 196 that () (we) last 
s ; 
£5 saw the deceased alive o1 19.4G | and that death occurred es and on the date stated above. 
oe 22a, SIGNATU | 22b. DATE SIGNEI 
Le : ATTENDING MED. STAFF oo, 
28 her The tts he, M.0. PHYS. oirector [] pays. CL} ETS “CE 
a 220. PHYSICIAN'S 22d. AOORESS J j 
28 NAME 2 5 ¢ 
ae | 9 Ty 03 TOA) HARRIS OM | tes ie eo 
A 
2 
a 


direc! 


23b. DATE THEREOF IAME OF CE] 'Y OR CREMAJORY 23d. ,LOCATION (Clty, town or county) (State), 
afb \ Be Coon | Stelensiile” Me 


25b, REGISTRAR’S SIGNATURE 


os tery Log Deadtgs’ 


4. FUNERAL DIRECTOR ADDRESS 


reyawr gb Dosh tell Aas fon md 


25a. REC'O BY REGISTRAR 


wre 8 10 {966 


65 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayo. 


02899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02834 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 


oS ee a. STATE land B.COUNTY Jo [hot 


b. CITY OR TOWN (If outside corporate limit . LENGTH OF STAY E t 
is a ae AeA corroreres Ss, Cc. ]GTH OF STAY IN Ib |' c. CITY OR TOWN (If outside corporate !imits, write RURAL and give nearest town) 


/ Aa, Cand aston 2 
d. NAME 0} SPITAL OR INSTITUTION (if not In hospital, 4. ‘reet address) || d. STR ADDRESS °. Ten Pe 
RMT 


Manshall's Nursing Home Aunona Street vesL] no LX 
. Laks sa First Middle Last 4. Habe Month Day Year 

Cyeeer eit) Hennpetta Bartlett Dear 2/10/1966 

sex 6. COLOR OR RACE | 7, wn NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE Era eto a 


e White WIDOWED orvorceo [-] W/E A 1871 rey 9 cata (maa az es 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee ess OR | 11, BIRTHPLACE (State or forelgn ri 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
P) Talbot (0 Menyland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

unknz Henrietta Kinb 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) : 
no | none Mina. Magpie Willey, Cambridge,’ Mele 
18. CAUSE OF DEATH [Enter only one caus r line for (a), (b), and (c),] oy. : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = _ a EAA eget 
7 5,/ 1, !MMEDIATE CAUSE (a), 


7 7 if X 

/ DUE TO 

Conditions, if any, which () Lie a hide 
gave rise to immediate 

cause (a), stating the ( DUE TO 


underlying cause last, 


Ce eee 
PART Il. OTHER SIGNIFICANT Ci ONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1{a) 19. pr een 


2-3 hike ves [] no Bt 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nutute of injury In Part ¥ or Part i] of item 18.) 
AEE OF ae CONTRIBUTING () 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
Ful 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy , — Inspection Inquiry [-], and in my opinion 
death resulted from; Natural causes mo Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


Dh CHIEF MEDICAL EXAMINER [_] 
SIGNATURE G2, _p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


A 5 wi ies vd DEPUTY MEDICAL EXAMINER [Sq 2 —(-th 


NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, | | 23b. OATE THEREOF 23c. NAME OF nS OR CREMATORY 23d. LOCATION (City, town or county) (State) 


B ey (Specify) 2/12/19 ie iS 3 Eas t " Mel 
24. FUNERAL DIRECTOR a 25a, REC'O BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 
Hema Ab, r ARURIE cs iy aaton, 4 ofEB ] f 1956 An, [OL enbiy Nudgee 


in 72 hours after death. 


and in any event 


24 hours after death. If any delay e 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


Examiner's 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


the word “pending” in pent 


y 


MEDICAL CERTIFICATION 


ing 
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ge 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, 
of Health or its designated agent, prior to burial, cremation, or removal 


OR 


TO DEPUTY MEDIU 


director. Pa; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02860 CERTIFICATE OF DEATH Vedsdn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ms 


a. COUNTY a. STATE b. COUNTY 
ale f- MARYLAND Kenzuck Pike 
bd. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


wo URAL and give nearest town) = 2 
Reson” 17 firz- fusticeville faust) FS — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


{Nn Chor; 4 J RED ves Pt 


AME t 4. DATE Month Day Year 


3. Hae First Middle Last _ eoBe 
(Type or print) A2mcs Chree'e Picb is | DEATH oa = / 6 7B GL 


5. SEX 6. COLOR OR RACE | 7, MARRIED A] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. fg iy aa none | a Me 
n' | jays | I. 


white wiowed[] __awvorceotj| 4/6 / 1890 75__yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. Wace OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CTIZEN OF WHAT 


duringgngst of working tife, even If retired) - 
Miner Pike Kentucky 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Natt Blevins | Sah, Mal leina 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ne unkn, Mas. James th, Blevins, Ridgd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: £ ONSET AND DEATH 
me IMMEDIATE CAUSE (a). 
{ A 


7 DUE TO : - 5 ) 
Conditions, if any, which Ke Ourtenist. DerneKice Soonk duoc 


gave rise to immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY” 


yes [] No 


e Pdr 
move carbon papers. Pages ¥ and-2 


'y event, within 72 hours after de 


I or attending physician. 


2Da. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from___..._ ~~~, :(19. _________, 19___, that (I) (we) last 


saw the deceased alive pn. YD, , and that death pccurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


MEOICAL CERTIFICATION 


ATTENDING - MED. STAFF 
: M.D. PHYS. {] Director [_] PHYS. o| 
22¢, PHYSICIAN'S 22d. DRESS 
(ei iia Tneve aston Maryland 

cls AL We - ae es 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Gy Sy clfy) 
2. 


24. FUNERAL DIRECTOR ADDRESS Sa. REC’D BY REGISTRAR | 25b: Re TAR'S SIGNATURE 


wa om WEB 15 1986) fCCovbay ergs 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02836 


1. PLACE OF Poe 2. USUAL RESIDENCE (Where deceosed lived, if institution: yr lence before admissian) 


o. COUNTY a. STATE b. COUNTY 
1) 7 adidas 4 MARYLAND Mees fend Caeoki Mev 
B.GHY OR TOWN (if outside corporate limits, CLENGIH OF STAY IN Tb) « cliv a) t Bh irside ge > is, wpte RURAL gnd gyve neorest town) 
wite-RURAL opd give nearest town) /, fi 
= OfL. 1 ays tlt (Zz 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET Se @. 18 RESIDENCE 
ON A FARM? 


a g Memaria is pret ves (_] no CJ 


3. NAME OF Dy Lost | 4. DATE Month V5 he Z 


\ECEASED if, OF 
Type of print) f ale (ZZ ah yy egeutrue Lf \__ DEATH 2 
5. SEX 6. COLOR OR RACE bs ao NEVER MARRIED & B. DATE OF BIRTH 9. ie In ie IF UNDER 1 ze a rie DEAR. 
inthdo Days Min. 
Male [febeo |'mo ams | d-7— 6 | en [omy lente 
100. USUAL CU EaTEN (Be kind of work dane 10b. KIND OF BUSINESS OR THPLACE (State or fareign country) 12. CITIZEN OF, W) 
during-rma5tyt warkinglitepeven if etic INDUSTRY ot COUNTRY? 6 
EVER Se -EmPley ed Aka hin Elo: Wd 
| ATHER'S NAME 14. MOTHER'S Co pit Tae 
as 
LL 2 UMM E/| eérert [pt Gee 
i WAS ae yey U.S. ARMED TORS f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, oLunknown! yes give war ar dotes af service 
He" | Bo dpm Ge 


f 


a 


the State Department 
in 72 hours after dec 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) ca = he (4 K. i+ finerstheot me aac 


Conditions, if any, which gave a a Ah y / ae ote met Danita Lf sprcben So ra: 


fise 10 immediate cause (a}, 
stoting the underlying cause pubalo 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) le WAS AUTOPSY 


1B. CAUSE OF DEATH (Enter only one cause per lige-for (a), (b), and io 
PART |. DEATH WAS CAUSED BY: 


PERFORMED? 


YES no [J 


un 


z 
ES} 
S 
= 
& 
Ss 
2 
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This certificate shauld be executed within 24 haurs after death. ©... is 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY te ‘20e. PLACE OF INJURY (Home, farm, oa (City or 2 (County) (State) 
Hour a.m. While Not While factory, street, atfice bldg., ete.) 
p.m. 9 atwark C] otwork CO) 


21. U certify thot | took chorge of the remgins described obove, held an Autopsy f<], Inspection (_}, Inquiry [_], ond in my opinion 
death resulted fromyy Notural couses Accident ([], Suicide ([], Homicide [J], Undetermined monner [_] 


Pi ; t CHIEE MEDICAL EXAMINER [CT] 
SIGNATURE Li277 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S f fr ven MEDICAL EXAMINER 3 fA 
NAME (Type) Y VEL of Address (Street, city, town, or county) 4 f- Pee 
aa Tb. DATE THEREOF Te - on aR ae "2d JOCATON (Chy 95 Toy) mty) 7 (State) 
Ore |2-25 -66 site telon 
= “f 


at. FUNERAL DIRECTOR a sy BY REGISTRAR ‘2Sb. REGISPRAR'S SIGNATURE 
man res RY Dan CS_Y3 Das, wl Eé ns ‘fe wipe” [ORE 2 


ee eee = - ESCRIBE HOW, INJJRY Wa coy (Enter nature of injury in ve | or Part Il of ae 
or 
CfA Zé AO Viti ye Pelle. 
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necessary, please execute the cert 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


me DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ane 
32 a2262 CERTIFICATE OF DEATH Noga 
é 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) | 
Sau * Cony Talbot « stareMaryland. s.counry Talbot 
= = = MARYLAND 
fs - 3 b. cry ry (if outside Raed g cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside ‘corporate limits, write RURAL end give neeres! town) 
| wi give nearest town! —S 
32 Ba OF 49 days EASTON / 
Rs NAME OF HOSPITAL OR INSTITUTI a! in hospital, address] d. STREET ADDRESS @. 1S RESIOENCE™ 
coup HOUSE" IN’ # PINES" BAST ON a3 - “Ban85 209 BRook LETTS | Mh Ae 
san "NAME OF Middle a a Le Month Bay ry 
agh DE se 
Bas DECEASED HERALD GILBERT CALLAAN oF, Fede 8 9 26 
8s i _ : = 
3 4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in: ye ors [IF UNDER 1 YEAR| IF UNDER 24 
pee ML pe | MARRHO] NEVER MARRIED [-] = - a) ee 
MAL wioowen [] _ovorcen (] (NQGEMBER 25, 13 iS yrs. Ve 
I AOAEDEUAL ee uanes sais kind 7 ee) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eu & Stele, or a country) 12, aae EN OF WHAT COUNTRY? 
luring most of working life, even if ratire: 
RETIRED PRA ABBOTTS DAYAL ACT County , WP. Shun 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — ™ 7 


CHARLES A. CALLAHAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, "Aid unkown) | (Ifyesgiveweror datesofservice) 91 Q- 03-0737 


SuSAN HOPKINS 


17, INFORMANT Address 


MRS. CALLA AN EASTON. MP. 


| 18. CRUSE OF DEATH [Enier only one couse per line for (a), &, and (¢).1 7) INTERVAL SETWEEN 7 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY, +a Q 
: _ IMMEDIATE CAUSE (e) Cure wrote Par Gene er bn Dncortasnn 
1X DUE TO 
Conditions, if eny, which (b) 


geve rise to immediote couse 
(a), steting the undarlying ( DUETO 
cause lest. te) 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
= 
é Rs ed. eae 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Pert Il of item 1B.) 
© | on CONTRIBUTING [] CAUSE OF DEATH 4 fesnetaratoretet tory rpee enced Per 
G | (IF erTHER, NOTIFY MEDICAL EXAMINER) 
ba — — — — 
& | 20c. TIME OF INJURY — Month, Oey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hein one hile __ Not While fectory, street, office bldg., etc.} | 
= p.m, 19 al work el work ' 
21. | certify that (I) (this hospital) attended the deceased from. wr 19.06, that (I) (we) last 


2 
saw the deceased alive on .., and that death occurred “both. the causes ea, on the uae stated above, 


zoe 
22e. SIGNATURE 22b. DATE 


3 ATTENDING STAFF SIGNED 
Re Penk Wi. Taare mo. | PHYS. 1] DIRECTOR CO Pays. 2 
} ie. PHYSICIAN'S 22d. ADDRESS 5 ; 
NAME (Type) 


és CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 
Q 


death. Page 4 may be retained by the hos 


23d. LOCATION (City, town or county) (Stete} 


EASTON MP: 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 2 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MaREH I, \Ibb | SPRING HILL CEMETERY 


24 Mie ELTOR’ TURE 7 APORESS 


‘tC eek Er Ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) of 


20M 5-63 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20M 


—, 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN SS 
wt 
at Mf }_ 02863 CERTIFICATE OF DEATH ee 
RS F a 
Sie ‘| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
eet a. COUNTY a. STATE . Pek b. COUNTY 
oS re a 7 i MARYLANO Marylan Caroline 
Ege 
me 25 b, CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Base write RURAL and give nearest town) % 
ie gs To h L _tmin. preston : 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zan 4 ae : ON A FARM? 
Sas Memoria / Newton Roa yesf]_ nol] 
285 3. ees First pee Last 4. DaTE Month Oay Year 
oO 7 
ese (Type or print) ol oh Carre Z 2 DEATH De ass F -19 iA & 
So = 5. SEX 6. COLOR OR RACE { 7. DG hal & “La |ARRIEO [<7] | 8 OATE OF BIRTH 9 fae pears IFONDER YEAR IF UNDER 24 8. 
< last jonths | Days | Hours ye 
3 Male Thite wiooweD [] oivorceo("]| February 6,1910 56 yrs, a | 
= 10a. USUAL eee Ta (Give kind of workdone| 10b, ts ion Chet ESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working it ife, even If retired) : COUNTRY? 
85 Farmer arn Caroline County, Md. U.S.A. 
cS 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Ze L. Clayton Carroll Sallie E. Poole 
Ey 
to 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (Yes, wey ‘or unkown) | (Ifyes give war or dates of service) Z ™ 
ss No Mrs. Martha E, Federalsburg, Md. 
as 
oe 18. CAUSE OF DEATH [Enter only one cai er Ijne fpr (a), th), and ( ITERVAL BETWEEN 
ae PART 1. OEATH WAS CAUSED BY: “Fon EET AY ee Hpbi llation,Right ventricul pet ND DEATH 
s5 IMMEDIATE CAUSE nin PU e tek en Ww 
= ae aN OUE TO 
Cenditions, If any, which ©) Chronic Obstructive Emphy sema 25yrs 


gave rise to Immediate 


cause (a) stating the ¢ FT Totrinebe and extrinsic Bronchial Asthma| life 


underlying cause last. ©. 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. eee au 
= —_—_—_e———=s_ 

s yes [] Wo) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this h 


saw the deceaseg“dlive on. 
22a, SIG 


1) aftended the deceased fro 19. _ 19, that (0) (we) last 
19____, and that death pecurred al ald aM, iv the causes and on an date stated above. 


y Fa We SIGNEO 
ATTENDING mq, MEO. STA 
M0. PHI PG Uingcror C] pave. CJ 


2 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


Ze. PHYSICIAN'S 2d. ROORESS 
: Harold B.Plummer Prason Mary;end 
23a. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Burial (gry Junior Order Cemetery Preston, Maryland 


UNERAL DIRECTOR 


ee a Leal ,, mt EB BY e196 ¥. Conley edge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
rr OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0286% CERTIFICATE OF DEATH 02839 


“1.” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, II institution: Residence belore admission} 


a. COUNTY “Fe a. STATE b. COUNTY 
Lbyf- MARYLAND Maryland Caroline/ 
if Outside porpoeats limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ai ; 


and give nearest town) 
& OLe: Rural Greensboro 2 
d. NAME OF HOSPITAL OR INSTITUTION (if Wot In hospital, give street address) || d. STREET ADDRESS “|e safaoeee 
R 


lee Citiania WA None ves (no) 
3. NAME OF First wel 3 4. cue _ Py Year 

DECEASED 

{Type or print) is ermee Car OS ‘teal fom 1966 


6. COLOR OR RACE TE OF BIRTH 3. AGE (In ay ner i FUNDER 24 HRS. 
4 ay) cai age Days | Hours | Min. 
wiboweD ["] DIVORCED =i 1898 oft yrs. i | 


10a. USUAL ems kind of work done| 10b. Phe OR i 11. BIRTHPLACE (County & State, or foreign country) | 12. nl 4 WHAT 


“Rap OwnEy ee | pane Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Carter Virginia Satterfield 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Me [enews "20-54-9260| Meneses Carter Greensbere MM 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ART . . 
iii DeaTmepinte cause) We nebo, 2 bane Goariss < Zaven 
S DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes—] Not] 


i‘, 


1 and 2 
pa 


‘ 


papers. Pages 
ithin 72 hours after 


argon 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part JI of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m, 19 at work[_] at work 


21. 1 certify that (I) (this hospital),attended the oe, from +o, to. , 19. , that (I) (we) last 
saw the deceased alive Wt Ae Sal aa and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
W. Tnenreru Mp. PHYS. L] _birector [1] enys. ol 
Ze. PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) | 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BORA” | 28-66 Greensboro 
x 24, FUNERAL DIRECTOR ‘ , ADDRESS 25a. REC'D BY REGISTRA! 
wig 1. Ge Corba) Prog nalsorrn, Wel liste 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 


L PLACE OF wile 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Ke Y, (P-{ 20 


b. CITY OR os ae outside corporafe limits, c. LENGTH DF y; tN tn c. CF ‘OWN (If outSide corporate limits, write RURAL end give nearest town) 
write RU) and pee ares: ah px 3 
Kena ZF AST6IN Ae — 
TH Tt 


d. re HSI R INSTITU ji not in hospital, ge street ae d. STREET ADDRESS e. Bee 


ves} _Nno 


E en OF )» ‘First Middle ~ Last 4, DATE Day Year 
DECEASED . 
(Type or print) & Coyg bo idea DEATH Ze hee. / oe) G 6 
yi OR OR 


essary, 


0 the funeral 


© 


CE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


SEX 5. GOL By, F fin years 
a ay) (Months | Days | Hours | Min. 
Sf ie winoweD [-] pivorceD [] %, FEM Vii a: ee | 
TDa, USUAL OCCUPATION (Give kind of work done |, KiND DF BUSINESS A Ti. BIRTHBJACE (State or |Z G 4 12, CITIZEN OF WPAAT, 
pring mgst of working Ilfe, even if retired) DUSTRY COUNTRY? SA 
E MESTIC +, Md 


FATHER'S NAME / N NAME 


PREN CE Low A OP: ENSON 
15. va DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY No. INF} mare Address 
(Yes, no, gy unkown) eg lactate ee s 
"MO Lainey, _ bt: Cbd, th 
a ——e 
18. CAUSE DF DEATH [Enter only one cause line for (a), (0), and{c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: GR Sena 
22, Yala he CAUSE (e) 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (2), steting the DUE TO 
underlying cause lest, {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. ea! 


Yes np TJ 


ny event within 72 hours after death. 


es 1 and 2 with the State Department 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 t 
Office along with form PM3. Page 5 may be 


” in pen 
Examiner’s 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


the word “pendin 
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ing 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Rae ae eee NG 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,{ 20f. (City or town) {County) (State) 
Hour em. While factory, street, office bldg., etc.) 


Not While 
.m. 19 at work] at work {_] 
21. | certify that i took charge of the remains described above, heid an Autopsy Inspection {_], inquiry {_j, and in my pinion 
death resulted be i causes 6 Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 
Sienerin bin, cp, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 


ees 
EXAMI ib 
Sc = freer MEDICAL EXAMINER JQ] L1-\~ 


NAME Ls ype) 2 ‘i Address (Street, city, town, or county) 


e¢ | 23d. LOCALLON pe ey town or county) ee, 


alan. SIGNATURE 


MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chief Medica 


tetained for your files. 


please execute the certificate, writi 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ee This 


MARYLAND STATE DEPARTMENT OF HEALTH 
DORE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 02866 CERTIFICATE OF DEATH 2842 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If le Residence before admission) 


a. COUNTY > a. STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot 


b. CITY OR TOWN (if outside cor eporaha limits, | ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wrife RURAL apd giye nearest ee Easton ( > : } 


2 


aston 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. i (ia Ge 


ves] nol] 


5, Le First Middle Last 4. Be Month Day Year 
aypeorerint)  — George Wilson Fisher DEATH 228 1366 
5. SEX 6. COLOR OR RACE [7 ManRiED R] NEVER MARRIED[—] | & DATE OF BIRTH S.AGE (in years nts bon | ws Hm 


Male | White wiDoweD [~] DIVORCED [-] W11/ 1914 by 7 oa see | 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CUICEN OF WHAT 


during most of ene’ life, even If retired) INDUSTRY . i, a, 
ie aning Tioga Cos’ Pasi 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Matthew W, Fisher Gentnude Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or datesof service) 


no 212-12-F982 ns. George W. Fisher, (ondova, tid, 


18. CAUSE OF DEATH [Enter only one i.) hove line for , (b), and (c).1 Op BETWEEN» 


PART 1. DEATH WAS CAUSED BY: ye Cvekshgrnn of Lif Jaseg D DEATH 


filled in by the funeral 


bon papers. Pages 1 and 


‘ian and completely 


wplease remove carl 


cremation, or removal 


ite be executed within 24 hours after death. 


, and in any event, within 72 hours aft 


ransit permit. 


IMMEDIATE CAUSE ot 


DUE TO 

Conditions, If any, which 
i (b). 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT. ithe a TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION NINPART 1(a)  {139. Mee 
1 t2r'€g 076 2 Ter dito Mo OFt- Nig Pia bilO td yes} NO fq 

20a. ACCIDENT WAS UNDERLYING iy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natugf of injury In Part Yor Part It of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Magnth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
ls at work L_} at work 


ed by the attendi 


MEDICAL CERTIFICATION 


that (I) (we) fast 
saw w the d i i , from the causes and on the date stated above. 


22a. SIGN \g DATE Ce, Mil, 
ATTENDING fog NED. STAFF 
Mo. Pall pirector L] prys. [1] 


22c. PHYSICIAN'S: 


a Res KURT LEIERER. is TLUEEW ANNE i 
Bane cr Buna" | PP; 965 eas iaee EOF ag le OR mg isk | Pnaton 23d, LOCATION (CI eae town “or county) Sate) 


Q 24. FUNERAL DIRECTOR ADDRESS Be REC'D Ke REGISTRAR vik REGISTRAR'S SICNATURE 


_ PRURKE Eo NEUMAN & SQN, Easton, Md, hil 9 {988 1966 |_fChontes edge 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ah sie IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, menor 


—_ 


CERTIFICATE OF DEATH __ e843 , 
=P 1, PLACE OF DEATH _ 2, USUAL RESIDENCE (Where deceased lived, If institutlon: aitaee by adm|ssfon) 
su a, COUNTY 8. STATE b. COU 
ee a MARYLANO id cE, AONE S 
gs b, CITY oR TOWN (if outside cor, cporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate timits, write bea end give beans town) 
ng OPO Oe) nearest town) Pa /4 

gue Queer Aawe Ls 


pital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


JE OF HOSPITAL ye) INSTITUTI (If not 
“He Morea vs 


‘ompletely filled in by the funeral 


e carbon papers. 
event, within 72 hours a 
CO 


17q ves [> nof_] 
as NAME EOF First Iddle Las 4. DATE _ __ Month Year, 
(Type or print) rc > Vv 2. stey | DEATH a rs . a sop 
IF UNDER 24 HRS, 


8. OATE OF BIRTH 


9. a Ei(ih veers TF UNDER 1 YEAR 
Months | Days 
( 6 ISaQ mn | 


Ky OL (County & ae in country) | 12. ee OF WHAT 


ELSA, 


iF woes 


7. MARRIED R MARRIEO 
(ANEVER MARRIEO[_] Hours or Min, 


6. COLOR OR RACE 
widowed [] Divorced [_] 


5. EX 
: 
Ale. White 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. BIND: eH [ug OR 


eed, ied Of work ite, even If retired) Purell 
ded Vaitek @actog  Wyelli\ls 
fe oA eek is i" OTHER'S MAL 8) NAME 


y ani 


‘oa 
22 
£53 
eS 
bo 
S22 | som S. Gostee noe Wa fe] 
zo a 15, WAS DECEASED EVER INU.S.ARMEOQFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
2: Ss (¥es, ng, or unkown) | (If yes give war or dates of service) 4h ty fo er wal 
SES No 233-24}- fk fee Qucesh z 
ei es 18. CAUSE OF DEATH {Enter only one cause 214- for (a), - a = = exes nee, INTERVAL'BETWEEN 
Sn , (b), and (c) 
ole PART |. OEATH WAS CAUSEO BY: “Leatone. Airey tng ONSET AND DEATH 
g2s8 IMMEDIATE CAUSE (2) Ete tie Lt DAY 
Sov _- /5 4X 
gags ‘x DUE TO 4 é x WA 
E355 Cenditions, If any, which mes a ee he _ PLO a eS 
= SS gave risa to Immediate 
= 2e~ cause (a), stating the QUE TO 
3 2 ge e underlying cause Jast. (c) 
g = Ss © | PART aS sea eae vec OND Wunvs CONTEAA LE YaI EC EADY BUTNOTRELATED at | eee 1G: bie ea 
@2o5 = 
Ss 3 = Bo é GorKeee ater ict A Sat 130k ves [] Wop 
bi aead = | 20a. ACCIDENT WAS UNDERLYING ;CRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part It of Item 18.) 
3S OR CONTRIBUTING [9 CAUSE OF DEATH 
& 
£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ce ‘3 Hour a.m, factory, street, officabidg., etc.) 
2 3 While Not While 
= 3 = Pp. 19 at work QO at work 
2 
Ss 
3 
a 
mm 
2 
Sb, 
sg 
= 
= 
Ss 
3S 
= 
3 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


2 21. 1 vertlly that (I) {this hospital) a the deceased from. E , 19) to -2 19. that (1) (we) last 
5 saw the deceased alive on__<2 - 19. and that death occurred atZ“~JM, from the causes and on the date stated above. 
= 22a. SIGNATURE . | 22h. OATE SIGNEO 
@ z fs uo, SEO" (7 Biter O HE O| 2 25> ¢e 
220.” PHYSIGAAN'S 22d, AOORESS 

2 / | yee) Sbepen Steptenh p, Carney | ston, Maryland a 

3 

: 4 


23a. BURIAL, eREMATTON, 23b. DATE THEREOF q 


ait) », NAME og CEM, id os oe LOCATION. ville wn Or inty) a 
pecify, 
“Beet b, 281% ald 

ane tes BY REGISTRAR at (A STRAI tt SI Ca df 


HBS Bac mr i. mA el a gk 


VR AIS (4) 
20M 1/65 


Des = * 


aa\es\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92868 CERTIFICATE OF DEATH _ p2R44 


EVs 
2 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss!on) 
aes " Lae a. STATE b. COUNTY 
2327 Ga ie wan | _ MAGULBWD “PAL PST 
ee b. oy OR TOWN (if putside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside’ corporate limits, write RURAL and give nearest town) 
zs g wri URAL nearest town) | da s P ’ 
23 1O_dayg || Zastow gr nae] 
of d. NAl F HOSPITAL OR INSTITUTION (if not In hospital, glve street adgress) || d. STREET ADDRESS e. is RESIDENCE 
@ 2oN 2 ON A FARM? 
= 3 ) 
BRET 4 emMor(a | Qos VeveER ST. ves] nok 
Boe = 
S&S 3. NAME OF r & First Middle Last 4. DATE Month Day Year 
Sy | fetes Qichard ey tan Fol \o 966 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [oY] 8 DATE OF BIATH 3. AGE (In years mer | TERR auc. 2 
3 jonths | Days 
Bee wiooweo [J __ivorceo (MARCH 21 , [SAS act | Bie | 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS Te 11. BIRTHPLACE (County & State, or foreign eet ao Ise OF WHAT 
3 22 during most orking life, even If retired) «INDUSTRY Zt COUNTR' 
2 Cp tle l. Ta.Ber _mARULAWP? | U.S. 
13, FATHER’S NAME nfl, MOTHER'S MAIDEN NAME 
WE? iFRancis CARReLL GelLDS BeReVEH | mary Wire 
i 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, 00, of unkown) es give war or dates of service) 
= MH. MALCoWD Oates “BOM eRe, AP. 
= 18. CAUSE OF DEATH [Enter only one cause xa IIne for “Onton 0. (b), and (c).] INTERVAL ee oa 
a PART |. DEATH WAS CAUSED BY: ONSET AND/DEATH | 
& |, IMMEDIATE CAUSE (2) WAN | onceastteey| 
: as f Pf 
J \ QUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (ce). 


PARTI. OTHER ia Fes SONTRAS TENG TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART yee 19. oa AUTOPSY 


er 
Posk— Didae Aoyypfowcol ori randiopulmenay dicede QYES ia NO A 
202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 Of Item 18.) 

DR CONTRIBUTING [} CAUSE 0 


(IF EITHER, NDTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


oO 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work [_] 


21. 1 certlfy that (I) (this hospital) attended the deceased from__.o....____, 19, to to_______, 19____, that (I) (we) last 
saw the deceased alive mn F2p lo” is , and that death occurred OG from the causes and on the date stated above. 


22a. SIGNATURE te st 
5 T ATTENDING MED. 
ReGen WT penre wo, Be * fe] inector Ome O 


| 22b. Wii SIGNED 
22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


1/17/66 


filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the buriai-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


° 

= | | Name (ype) Robert, W. Trever M.D. | Easton, Maryland 4 

3 He omit near, 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a REMUVA pec! 


SPRiveriee Gmer ery 


ADDRESS See ef 


EeSte Ww - Maau.adT? 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


wm B 21 1966] fO%arbiy Jectge 
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VR AIS (4) 
20M 1/65 NY — 
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26 


within 72 hours 


lease remove carbon papers. Pages 


I-transit permit. Then p 


f Health prior to burial, cremation, or removal, and in an} 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


226° CERTIFICATE OF DEATH 2845 


. PLACE OF OATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 


a, STATE b. COUNTY -— 
Talbod. ‘ MARYLAND Maayan. Talbot 
b. CITY OR TOWN (if outside req town limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 


write RURAL vi glve nearest town) : 
fae p, oe f (, l ] “¥ 
give street address) || d. wa 


4a 5 ae TAL OR INSTITUTION (If not in hospltat, ET ADDRESS o. 1S RESIDENCE 


ves{]_n 


. NAME DF First Middle Last 4. Bale Month Day Year 


SEX 6. COLOR*DR RACE |7, MaRRIED(™] NEVER MARRIED [_] | & OATE OF BIRTH 8. AGE (tn years Gow csd pac 
yrs. | 


[bese aint Peary ALton ic DEATH 


male ubite wiooweo [-] oivorceo [_] 1902 | 
108; USUAL Poeun Ton alee Nucrrsranee 10b. ARs Aut OR 11, BIRTHPLACE (County & State, of foreign country) | 12. Sze OF WHAT 
rigg most of working |, even If retire: —m 

ry of & ey 
Bridge o v3 Siate of tid; Talbot than, 

FATH! 


dus 
13. 


+ ARR scl ees HAROR ABE: fatprec Lomax. 
35. Heunerd fw ‘ORCES? 16. SOCIAL SECURITYNO. | 17, INFORI 


(Yes, no, or unkown) igi “Satna 


|e. 


"S NAT 14. MOTHER’S MAIDEN NAME 


213-01-8207 \lina. P. Adtton Gregony, Eaten Ne 


MEOICAL CERTIFICATION 


| 18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] A Zz J ee een 
PART |. DEATH WAS CAUSED BY: wor, i , Z 
: EAMES BUSY a) _Ceecele ec0erdral 12tlarcl sat Lote 


DUE TO . . Several 
Conditions, If any, which _ Ze4 eroselerebie frcarl At vease poate. 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() |19. WAS AUTOPSY 


ves] NnoC] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
®R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work at work 


Z__ 23, 19EF) to , 192Z, that (1) (we) Sast 
saw the deceased alive on. Ys and that death occurred a' , from the causes and on the date stated above. 


22a. SIGNATURE Zz \F DATE SIGNED 
ele SFE" py Min AE | Md, SCE 


eM. 
|__ tits Dale RAoMmaen MR y2 W Manson St, Pastor (1d. 


Agno pprecits) 


23a. BURIAL, pee | 2ab. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


. FUNERAL DIRECTOR 2/10/1966 - Spring Hidd 25a. REC'D ar keto, Mel sa ennriRt a 
MURICE E» NEWNAN & SO) Easton, Msi | o6EB 11 song) pOlonbe, Nudge. 


fae 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 


bon papers. Pages 1 and, 


ld completely filled in by the funeral 
move car 
and in any event, within 72 hours after de 


cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, 


7 


VR AIS (4) 


20M 


1/65 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02846 
1, La es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bi - |. STATE |. COUNTY 
7 Al bof Neruaip Be Marylana °° Talbot 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF-STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
ka 13 fren Tilghman iene 


d. NAME OF HOSPITAL OR INSTITUTION fi not In hospital, give street address) |] d. STREET ADDRESS @. IS ili aie 


ON A Fi 
Pre orca He pelol Eas vesC] no) 
3. NAME DF Fi 
OECEASED My rs Iddie Last 4. DATE Month Day Year 


(Type or print) &% « Pha dd aude. | DEATH aA 2 so 19 e (4 


5. SEX 6. COLOR OR RACE 7, MARRIED JK] NEVER MARRIED [] | & DATE OF BIR 3. AGE (In years | FUNDER 1 YEAR FUNDER 24 HRS, 
= 68 Irthday) | Months | Days | Hours | Min. 
| Male White wipoweo [J _—pivorceo{]|June 23, 1897 | 68 yrs. 
10a, USUAL OCCUPATIDN faye kind of work done) 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Ret, Janitor Maint, Talbot Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James —, Haddaway Annie Way Bassett 
15. TRSDETERED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) |p 10— 
Ne ain ae fton Haddaw shman, Mad 


18. CAUSE DF DEATH [Enter only one cause - 215=10= LE Lid WA yy ANTERVAL . Been 
PART |. DEATH WAS CAUSED BY: Porn 4 (Ly, yy YP 
IMMEDIATE CAUSE oe Yes Le bik LAL. a 
‘s a] DUE TO As > 
Conahtlene Mt ien auc ) Stl, LMA LLEL ALLEL: 66 LLC! fT 
gave rise to immediate Cre ce o 


cause (a), stating the DUE TD 
cause last. 


S 19. WAS AUTDPSY — 
= PERFORMED? 
3 ves] oR) 
i= CCIDENT 
& OR CONTRIGUTING [CAUSE OF DEA 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 
a 
= p.m. at work [_] at work 
: i : Z that (1) (we) last 
pied alive on. and that death pecurred 4 , from the causes and on the date stated above, 
| 22. DATE SIGNED 
ATTENDING STAFF i oe 
mo. PHYS’ —Binecron C] Bays. OJ Zz LE Ce 
Pa teal 5 ' 22d. ADDRESS 
ype) 
ind) aa ite = 2028-66 
23a. BURIAL, CREMATIDN,| it ‘agit town or county) ond. 


Fees a) 


ewe Wwe — Fi Ci ea Ss 
pane OF CEMETERY OR wu AY 234. 
Saas ae 25a, REC'D BY ahs £ i Si mon 
Jonf@AR 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the. 
Hove carbon papers. Page: 


ofy event, 


ayd completely 


burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


ica 


within 72 hours after 


aed 


X 


SY) 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {} 28 47 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE yy itera b.COUNTY Caroline 
MARYLANO pl ae ss 
b. CITY OR TOWN (if outside cor) Teer limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! 
A S40 S Federalsburg ae oe. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. i fellas 


Nemorcth L 


vat ‘noi 
3. NAME OF First aaai = z 
DECEASED Iddle Last 4. DATE Month Day ear 


(Type or print) ‘ Frank Bey. if mi ANd | DEATH ae / 966 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[ | © Ha. OF 9. AGE (In. years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 


last birthday) | Months | Oays | Hours | Min. 

White wivoweo [-] vivorceof]| May 21, 1910 OO eel | | 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 
INQUSTRY 
it 


11. BIRTHPLACE (County & Stat foreii 12. AME i. WHAT . 
during most of working ii ud even If retired) shea ppl al) COUNTRY 


Unemployed Caroline County, Md. UB A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R. Handy Sallie Russell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ae nt a . Ts nl rahe T p 
No None Mrs. Ollie Tinker, Georgetown, Dela. R.F.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (), and (c).7 yy) bea Cais al 
PART I. DEATH WAS CAUSED B by 
IMMEDIATE CAUSE (a) Li Fac lau Vv Chbtichur te 


seas If any, which ae ¢ ue Ybowe dee hae Fe 2 vy 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was ADTORSY 
rs eo 
é yes[] nop 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 38.) 
| OR CONTRIBUTING [] CAUSE OF DI 
| (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fay Hour a.m, factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work at work oO 
21. | certify that (I) (this hospital) agteng jed the deceased from__o 7eC  _, 19©& to “¥ 7 fa, that (0 (we) last 


saw the deceased alive a G_, and that death occurred at__M, from the causes a on ran date stated above, 
22a. SIGNATURE 2b. OATE SIGNEO 
Z Dine =a sexe, Aa M.D. 2 ae OECTOR Oo ews ol (5 Fé Lb 
22c. PHYSICIAN'S 22d. ADORESS, i 


(ee pres Tact. Here s2NV 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION t= town or county) (State) 
REMOVAL Specity 2-17-66 | Hill Crest | Federalsburg, Maryland 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


be Sramptin mr peme 


25b. REGISTRAR'S SIGNATURE 


] 


FOR ST. ivi 


HEALTH DEPT. 
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in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 may be retoined for your files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges 1and2 wi 


necessory, pleose execute the certificote, writing the ward ‘‘pending” in pencil 


ith the State Department of 
thin 72 hours ofter death 


© 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G2 692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02849 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY a, STATE b COUNTY =~ 
TALBOT MARYLAND Neapland Talbot 
c CITY OR TOWN 


b. CITY DR TD WN (If autside corparate limits, | ¢. LENGTH OF STAY IN 1b (If affiside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 
ZEST Sig) vim | Easton 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Ik RESIDENCE 


MMESDCOL HPL BOSP TSI L. 472 Goddabono Stneek ves C] nS 
3. NAME OF P First Middle Lost 4. DATE Manth Da’ Ye 
ae i a 


6 COLOR OR RACE iP MARRIED ["] NEVER MARRIED B. DATE OF BIRTH | 9. AGE fie years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


irthday’ 
M W wipoweo (] pivorced [_] 1 of 1 7 191 3 a yrs. 
bo, USUAL OCCUPATION (Give kindof werk done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign country) V2 CITZEN OF WHAT 
dupyyy mast af warking lite, even if retired INDUSTRY 
Waterman ! Maryland Ost 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ih pe es ni US. ARMED rats f we 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) {(If yes give wor ar dates af service: > 7 
212=10—7 947 Miss Lola Harrington, (aston, Meds: 


TB CAUSE OF DEATH (Enter anly ane cause per lingefor (a), (b), and (¢).) 7 he is ts eS 
PART t. DEATH WAS CAUSED BY. 
yi IMMEDIATE CAUSE (a) —C tp, VORG Usa OCC LESION 
Ao f DUE TO 

Canditions, if ony, which gave (b) 
rise 1a immediate cause (a), DUE 1D 


stating the underlying cause 
a a. @ 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19, WAS AUTOPSY 


PERFORMED? 
YES nD 


2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIMEQF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Stote} 
Hoy/pim. While Not While factary, street, office bldg., etc.) 
ROA er 


9 ot work 
2). E certify thot | took charge of the remains described above, held an Autopsy ($4. Inspection ["], Inquiry [_], and in my opinion 


deoth resulted from: _,Noturol couses Dx], Accident (_], Suicide [J], Homicide (_], Undetermined manner [_] 
ACTUAL . CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp., ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S eT a fv DEPUTY MEDICAL EXAMINER 20 6 


NAME (Type) Address (Street, city, tawn, ar caunty) 


MEDICAL CERTIFICATION 


at work 


Heolth or its designated ogent, prior to buriol, cremotion, or removol, ond in ony 


VR ATSME ( 
6M 1/66 


23a, BURIAL, CREMATION, 23. DATE THEREOF Be. on OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 


Bioware boat) 2 of 22f 1966. ne2ensboro (e 


24, FUNERAL DIRECTDR ADDRESS |e REC'D BY REGISTRAR 25b. STRAR SBIGNARURE 


euNcumrnowo Aste), pf _|ohEB 24 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73 CERTIFICATE OF DEATH U<S5U 


. cur oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


TA L60T MARYLAND APE Maryland CONTA Lost 


b. CITY cA TOWN (if O Ae cory poiate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neakest town) 


ASTON) sO days SAERW 0646. Pp 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. —e ADDRESS e fe TS 


MEMORIAL  HoseirAL RRL ves] nop 


. NAME OF First Middle Last BATE Month Day Year 
DECEASED 


(Type or print) nN W DEATH RA V4 Wee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 8. i ears ea oe | osm 


Mable while me vivorcen -]| AN RT. WSC Tap ytiday) | Months | Days | Hours es 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
EL ge of working life, even If retired) INDUSTRY UNERY 7, 


= 
if 
AY 


uneral 
death 


s 1 


male 


etely filled in by th 


lease remofe 


, cremation, or removal, and in any 


cael 


13. FATHER’S NAM! 14, MOTHER'S MAIDEN NAME 


CJehn T HARRISeN . (Pow AWN. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


oo Le Sagi et CL 2, a) oe Low Adu 


18. CAUSE OF DEATH [Enter only one cause per line for (a), om. and wy) j INTERVAL BETWEEN 
Whe ONSET. AND REATH 
PART |, DEATH WAS CAUSED BY: Cech. eck. tele Piglet, a 
IMMEDIATE CAUSE (2) - 7 


Xx 


\ DUE TO “f 
Cenditions, If any, which ah om pf &_—— 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


ves [] No 


|-transit permit. Then p' 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that (I) (this hospital) attended, the deceased from Gite Mi 3 5 10U# —, 1944, that ( (we) last 
saw the deceased alive o__/6 7ef 1966 , and that déath occurred at 326M, from the causes and on the date stated above. 
22a. SI po pi ly DATE SIGNED 
OA : MED. STAFF ea 
1 The Hen wp. PHN OY_biikeron oe ol wrdec 
220. PHYSICIAN'S 


22d. ADDRESS ,- 
[_ EP ORS TCA FARR 1524) | Cate eau lrot— 


23a. ae RIAL, ona Seep | 23b. DATE THEREOF | a 23c. (Dake awd OF CEMETERY OR é. RSuATORY 23d. Doo (City, town or county) (State) 


IOVAL (Spec hs 14- / 9EL 


UNERAL DIRECTOR an EC’D BY for 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) Q Dhoasree cen HP B u 5 196 


20M 1/65 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neca, 


AVAL. CERTIFICATE OF DEATH VeSSI 


1. PLACE OF DEATH 2. USUAL Me y fred, 1f institution: Residence before admission) 


—_, 


ral 


= 7 
= 


a, CDUNTY a. STATE b. CDUNTY a Lb 
MARYLAND Te ok af 


b. CITY DR TOWN {if outside corporate limits, c. on OF tL. IN 1b ||c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"Feaste. nearest town) ii 

43]Gh clap Aa ppe 1G. =) 

d, NAME OF HDSPITAL DR INSTITUTION (if not In aes glve/street bes d, STREET ADDRESS @. be wets: 
Inemorra . vee 7 noe 


: ei Pe First Middle Last is DATE Month Day 


F 
tine or print) gr4 areal LAVIN A (Soh DEATH a= (ff 
/ARRIED, 


6. COLOR dn RACE NEVER MARRIED [_] JATE DF BIRTH 5. RGE (ip, years [IFUNDER 1 YEAR FUNDER 24 HRS. 


* ied white WtDDWeED ["] Agi & i piel (st Pal Days | Hours Min. 


| 10a. USUAL DCCUPATIDN (Give kind of work done | 10D. Neo OR 1k. BIRTHPLACE (County & State, or foreiyn country) | 12. CET WHAT 


during most of working life, even If retired) i) 
aachesten 


13. FATA NAME 14, MDTHER’S MAIDEN NAME 


ALlbent Andnems Addie Fitzhugh — 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. INFORMANT 


Address 
(Yes, no, or unkown) [ee ive war or dates of service) 


none ” Bamba L. Harrison, ———s 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 GREE ab ext 
PART |, DEATH WAS CAUSED BY: i" ¥ : 
pa erg CAUSE (a) DAti eee ms 
19. WAS AUTOPSY 


fee d 
XX 


Pages 


NY 


, within 72 hours a 


completely filled in by the funeral 


we carbon papers. 


{) 
y event, 


if ; 


/ DUE To 
Conditions, if any, which OR dons Sack ie ye 


gave rise to Immediate = _ 
cause (a), stating the 
underlying cause last. (co) Sk ot ER aca ca 


PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


FORMED?, 
yes [] no FAY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from = 18 to. , 19___, that (I) (we) last 


saw the deceased alive pn______________19_____, and that death pecurred a , from the causes and pn the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 


ATTENDING MED. STi Ae 
Ro Genk W. Truenresu Mp. PHYs. (1 __pirector LJ PH’ 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. sven ee 23b, 13) 1965 | 23 pre OF “HP OR CREMATDRY 23d. LOCATION oe y county) (State) 


24, FUNERAL DIRECTDR ADDRESS 25a, REC'D BY R' "1984 25d. Ln ty, | SIGNATURE 
Ap, 


MEDICAL CERTIFICATION 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit pe: 


The law requires that the death certificate be executed within 4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


LDIREGyOR/ 77 = 777 ROORESS 
ana ¥ Y WV; ly _ 
4.64 24 fo 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ ‘ 

oe 92275 CERTIFICATE OF DEATH e852 
2z5 Pi. PLAC! DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adghlsslon) 
2*° pe haf a STATE 97 b. COUNTY, 
273 Talbot MARYLAND Maryland yorcester 
Ea Ze b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) =< . 
£38 St. Michaels 5yrs Bishop Bae no gk 
een d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS cs Ts RESIDENCE 
Eye 
FEES Reo Vista Nursing Home RFD vest nol] 
3s SE 2 3. NAME OF First Last 4, DATE Month Day Year 
Sos DECEASED OF 
axe (Type or print) Samuel Howard DEATH fb em 19 66 
Ble 4 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR]IFUNDER 24 HRS 
BEE Male White wiboweD RF __ivorceD(] Feb, 14, 187 ey sees Sere | ee | Min. 

“ (Oa. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
5 2 2 ane most,of working life, even If retired) INDUSTRY. 5 INTRY? 
Bae Wat “hman Nae eery Maryland U 
2a 13. FATHER’S NAME 14. MOTHER: E 
a- S 
wee John Howard | kavniyn Selby 
es iS Gf, WASDEGEASED Ls un U's ARMED FORCES? [ 16. SOCIALSECURITYNO. | 17. IFORMANT ‘Address 

peas i it 1 
BES xx xX 156=+12=7747) Horace Johnson Selbyville, Del. 

5 

3 23 18. CAUSE OF DEATH [Enter only one cause ,péy)line for (a), 4b), and (c). INTERVAL ETWEEN 
Ba PART I. DEATH WAS CAUSED BY: , 
= es a a aia CAUSE (2) PON yes, GI EZO S/S 
sige 22 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Conditions, 4 any, which Pa a & a Wb Sc leo Vie ify bosevhy iby 


To. WAS AUTOPSY 
PERFORMED? 
ves{] No {7 


oO 


MEDICAL CERTIFICATION 


20a. ACCIDENT WA‘ IDERLYING i 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


that (1) (we) last 


ee d from. 
ee, and that death occurred at/+: , from the causes and on the date stated above. 
226. DATE SIGNED 


ws ME Ninn HME Ol e-7- 6S 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


AN% 22d. ADDRESS 
(ype) | 
23a. He a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Prece) 9/6 Odd Fellows Bishopville, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ofEB 14 folio rbrg 


A (CCC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


= 59 
= be 
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Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
20M 1/65 


re —_ — = —_% _- — — — Post 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02876 CERTIFICATE OF DEATH Ue 693 


1. awk 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjt 


a. wert b. COUNTY 
MARYLAND LI t Wp Ne 
br os OR iol fa Ap cory es. = | ic; o OF a IN 1b j| c. City OR it (If ARS ‘orporate ilmits, write RURAL an Bis) nearest town) 


write ig DD nearest, town) 
CyvEsTeR _/7 
d. NAME OF bbls & INSTITUTION (if not In hospital, she street address) }| d. STREET ADDRESS @. IS RESIDENCE 


MEMO RL AL ai a 


3. NAME OF First Middle Last i DATE Month Day Year 


DECEASEO DEATH x J 19 é 6 


| 10a, USUAL pec EN Give kind of work done 


8. DATE OF BIRTH 


Sept. =) 258. 


11. BIRTHPLACE (Cot 


7, MARRIED [_] NEVER MARRIED [_] 


wipoweD [[}~ —_—bivorcED [_] 
10b. KIND OF BUSINESS OR 


—s 


4 Le) 


(Type oF print ELULABEITE  POELME  JXTER 
9. AGE Slo yours IF UNDER 1 YEAR |IF UNDER 24HRS, 


5. SEX 6. COLOR OR RACE bn ee 
las’ oe eee | Days | Hours Min, 


ey of AMSTRE fe, e If sc 


13. FATHER’S NAME 


tate, or foreign = hi TEE or WHAT 
CHESTER peyLan “USA 


14. MOTHER'S Ee Nal fp 


CARRoW/ Wipes WILHELMINA __ SEWARD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMA) Address 


(Yes, no, er unkown) eahieetle 5 ig 2) ¢-20-b814/e<, Cuas. fowiee= Wye! WLS Mp, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] i a 
PART 1. DEATH WAS CAUSED BY: Le pkrewGa sn i 
Wa IMMEDIATE CAUSE (2) __V GBD Kid Lc hm 
pee] 
a / DUE TO 
Conditions, If any, which 6) Qeewtin myoc Pet $) infarction <a {dem 


gave rise to Immediate 


DUE TO “ 
ee aiaaea tae _" OGctahiee Ze rupttle Rove mk ELEN Saree U aR wT 


() 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ber ets 
& : 
é yes] no[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& 1 OR cel CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19, at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19_ye, to. , 19___, that (I) (we) last 


saw the deceased alive o1 19 , and that death occurred tom, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ReGent Whee mo, PHS") Binticror C1] Pus. 2/4-66 
Zee. PHYSICIAN'S *e W, + 22d. ESS 
| weet W,Tereveo | Costs, r+ 
er es OF CEMETERY OR CREMATORY [& LOCATION (@fty, 


23a. BURIAL, ra 23b. DATE THEREOF 


per? | Fee, | 


own or county) (State) 
VILLE M \Do_ 


ATE 


Baw wae” 


[Ste VENsS 
24, FUNERAL DIRECTOR ai FE “D 81906 | fore, SIGNATURE 
E ot 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sa | _92877 CERTIFICATE OF DEATH U2805 
22s . 1. PLACE OF OEATH. 2. USUAL RESIOFNCE (Where deceased lived, If Institution: Residence before admission) 
550% a. COUNTY ~~ j b pie papers fo jecea’ oy ee fe i tutio i ") 
o # de 3}. MARYLAND wo os MNES 
* b. CITY OR TOWN (if outside cor perate limits, c, LENGTH OF STAY IN 1b || c, CIDAOR iN (If oufside cprporate iimits, write RURAL and give nearest town) 
write RURAL baste nearest town) ae (V (= . 
d. NAME OF Hi sch OR INS ITUTION ee hot in hospital, pls yn oy d. STREET ADDRESS ®, IS RESIDENCE 
* ; ON A FARM? 
7 10S DY. he beret ety ves] no[} 


3. NAME OF fie aera Last 4. DATE Day, Year 
DECEASEO 


OF 
(ype or print) Lave DEATH eZ a 196 
6o K We reed. 7, MARRIED EVER LD 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 


EX 
ale Wk A ke. wiboweD ["} DIVORCED [7] vl <x 189 fo) my | id ae | my 


yrs. 
102. USUAL OCCUPATION (Give kind of workdone| 10b. un Mele BUSINESS OR 11. RIRTHPLACE (County & State, or 2. country) 


during most of working Jife, even If retired) TRY = t Q. 
etieed FAemes, . FARMING ese Mel, 
13. FATHER’S NAMI a tli MAIDEN NAME 


ilCAm lo ase RNIE Sabi ones: 
ple Pie US. ARMED FORGES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
fae” (SSE bre-1e-crzu liles, Tseloe( 6 rave, Clemecil I, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).3 INTERVAL BETWEEN 


rar mambaes Ry —Coubuel ZLzos Lore 7 =a hae frligee | Rees 
Hears ab any, which ao Coste é thax {3 ey 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


is 


12. eae OF WHAT 


Then please remove carbon papers. Pages Tvand 


, cremation, or removal, and in any event, within 72 hours 


The law requires that the death ce: feat, e executed within 24 hours after death.) 


age 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


& 
3 = 
2 Sse 
ear 
J i=3 
2 = 
so - 
= Ss 
= & & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= a= Ee 
= = 712 Yes [] NO 
zs = © |= | 203, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=o 6S & | OR CONTRIBUTING [] CAUSE OF DEATH 
5g 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Ze a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
— 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
> % 8 
2a é = p.m. 19 at work ‘at work _[_} 
Be 2 21. | certify that (I) (this hospital) attended the deceased from 1 ZL Fé, 19. LE, that W (we) last 
= S 4 
ES = saw the deceased alive on__7 194 , and that death occurred a M, a the causes ; and on the date stated above, 
= 22m = 2a. Ls Yn 22b. DATE SIGNED 
S38 ph, Lites Tex ATTENDING 
@ Soa a8 M.D. et DIRECTOR na SAE lest FeLCL 
=oua 22c. PHYSICIAN'S ee ADDI 
Beg @2 / HE Ae aL 
5. SEs ESP? wszed/ MARRS CH Left, pee 
SB b33 
sme 
iad 


23a. pa remevasneN | 23d. DATE 6. ic, NAME OF Cl ee EMATORY LOCATON (City, town or cor (State) 
-Reeiay ee I jeri aldaoat ain be, (lel, 
D i} 


4. FU ny ADDRESS 25a. RE BY REGISTRAR ae ~, RAR’S SIGRATURE 
td fett= Gun, her sER1T 96) fOLarba, Ange 
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Pages 1 and 
vent, within 72 hours after de 


jon papers. 


biral-transit permit. Then please re 


burial, cremation, or removal, and in at 


ficate has been signed by the attending physician a 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02878 CERTIFICATE OF DEATH N2856 _ 


1 Wea Re EAT 2. USUAL RESIOENCE (Where deceased lived, {f institution: Residence before admission) 


Alb 7 a, STATE b. COUNTY 

lDo MARYLAND Qua NV? ot 

b. CITY OR aap (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ‘corporate limits, write RURAL and give nearest town) 
write puna, ane enon 3 d, 


ays. Ot be € R avd Zt _ / 
d. NAME OF LASe OR INSTITUTION (if not In hospital, give street address) || d. STR! ADDRESS 6. ee 


MEMOK/AC ff TAL MoRRis vel) ae 


|. NAME OF First Middle Last Day Year 


Eigewrer pr) LE LW AR /? Aka V2 DE 9d 


5. SEX 6.0 2 OR RACE | 7, ey) Ye, BIRTH 3. AGE (in years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
last bi s| Days | Hours Min. 


wipoweD [7] DIVORCED [_] LE: 6H tt 


during most of working life, even if retired) 


\PED eau ki We KVVAPOLIS, MBRULAN i eh: 


ic FATHER’S NAME 14. MOTHER’S MAIDEN TAME 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ~ BIRTHPLACE es State, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


PWARD LIZABETH RoBinsSan 
E WAS DECEASED EV Proto y. 16. SDCIALSECURITY ND. | 17. Baar. A Address 


(Yes, no, er unkown) WoRLD dates of service) 


ES WORLDWART [ON 10-504 Wks. Luoyy OF EoRP- MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and be 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
¥ IMMEDIATE CAUSE (a) hg baht el sjlaclin heck 4 
Feo | DUE TO Z * / 
Conditions, If any, which theerstle, fe Cet ke Vlenn feces & j~ 
gave rise to immediate 


cause (a), stating the DUE be 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pated guroey 


Yes} No [] 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |) of Item 18.) 
DR CDNTRIBUTING (3 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While cet While factory, street, office bidg., etc.) 
p.m. i9 at work(_] at work QO 

21. | certify that (I) (this hospital)_attened the deceased from. é 19 Ge tp_247 7S 1942 | that (I) (we) last 

eu i deceased alive pn_27 ~C& _19 ZZ, and that death ecurred a , from the causes and on the date stated abpve. 
22a. URE | 22b. DATE SIGNED 

TTENDIN' MED. STAFF j 

a hs Athi fee mp. PRVe NS pirector (| pays. C}| 25” Fb LE 
22c. PHYSICIAN'S 


NAME CYP) 7h eres) Ae P Pi sOd'! is C ee, has ire dees 


MEDICAL CERTIFICATION 


. BURIALEEREMATION)) 23b. DATE THEREOF NAME OF a, OR GREMATORY 234. LOCATION (City, town or county) tate) 
Chica fe 


RENOVA MARCH |, bb | CEDAR 7 WASH) METON — Pile 
IDDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
eu Hed |e 2 $968) felents, dudyl 


1 


FOR ST. 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. ®@.. is 


in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY . EXAMINER: 


necessary, please execute the cer 


ate Department af 
2 hours after death 


9 


and in any event wif 


irectar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
Page 3 should be used as o burial-transit permit. File pages land? w 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wo 
LO0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UES5 7 
T. PLACE OF DEATH uae 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ry 
COUNTY STATE” "ee aan, b. COUNTY 
e Ae b a A TLIND E aryland Caroline 
b. CITY OR TOWN (If outside corporote limits, NGTH OF STAY IN Ib . CITY-OR TOWN (H outside corporote limits,«write RURAL ond give neorest town) . 
write RURAL ond givé nearest tgwn) —_/ =F cae Federalsburg - Rural 4 
iS TI) A 
d. NAME OF HQSPITAL OR INSTITUTION (If not in hospitol, givg gfreet oddress) STREET ADDRESS 
> Ey I Box 198 
Wiidoe 2d App. te .F.D. #2, Box 1 
3. NAME OF Fist DU] Middle sf] Lost 4. DATE Month 
DECEASED h a Noi t are OF Bi 
(Type or print) PALE { hes PROSE R I DEATH 
5. SEX 6. COLOR OR RACE | 7. MARR NEVER MARRIED (§@] | 8. DATE OF BIRTH 9. AGE (In yeors 
M ih: 99 1910 {gst -birthdoy) 
Male thite winoweo [} pivorco []}/June 22, 10 35 ss. 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY + Wace Ws COUNTRY? 
Press Operator ‘arvland Plastics,Inc, [Ftving, West Virginfa Uae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert E. Meritt Delphia E. Propst 
i WAS Te US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown’ ‘yes give wor or dotes of service rc mn aS P ~ f 
No 235-14-9357 Eldred W, Meritt, ederalsburg, Md. , RFD 
a 
18. CAUSE OF DEATH (Enter only one couse per line far (0}, (b}, ond (c}.) 
PART DEA WA rau o) weft entricular Dilatation @ Gardlac a 
ae uel DUE TO eft Ventricl 
Oe ‘ : = ar s 
Kapetpens ony eee wnanye wearotid Sinus Dtimulation sconds 
tise to immediote couse (0), DUE TO ay aDhY 2 
stoting the underlying couse P 
lost = @ Loyre 
ae | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3s oa aly a PERFORMED? 
g| old Inferior Myocardial Inferetio n ves [] NO 
= [ Qo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Dor CONTRIBUTING 
S | cause OF DEATH. 
& | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Store) 
= Hour o.m. While OQ Not While g foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection {-], Inquiry ele ond in my opinion 
deoth resulted from: — Naturol couses Accident [_], Suicide [], Homicide (J, Undete¥nined monner [_] 


CHIEF MEDICAL EXAMINER [[} 


SIENATURE Mp, _ ASSISTANT MEDICAL ae 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2/22/66 
NAME (Tye) Hlennayda RP Pym se Address (Street, city, town, or county) 


230, BURIAL, CREMATION, ” 23b. DATE THEREOF : “28. NAME OF CEMETERY OR CREMATORY ‘283d. LOCATION {City or Town) (County) (Stote) 
REMOVAI if P NM y 
jp MONBUITG | Feb. 23,1966 | Junior Order Cemeters Preston, Maryland 


7 FUNERAL BIRECTOR p mm ADDRESS 2S0. REC'D BY REGISTRAR by g STRAR'S, IGN. 4 RE 
Micretpan fla — fidecabrborg Marland | WMAR 2 1966] fOoordee toes 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nya 


Stet 02880 CERTIFICATE OF DEATH _ U2858 | 
=. 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institut fesidence before admission) 
ow 5 a 
= a. STATE b. COUNTY —— 
5 27 ho 7 MARYLAND MAR Vea nes AL Bos 
gS =3 b. CITY OR TOWN (If outside corporate limits, C. By OF STAY IN 1b jj c. dine OR TOWN (If outside corporate limits, write RURAL = give nearest town) 
Ey 
e 2E write iL and Se town) y J 
gs. = GS TG een URAL STan/ r= 
2s 3 ¢ d. NAME OF HOSPTFAL OR INSTITUTION (if not In Ao give street Address) || d. STREET ADDRESS 8. tae aes 
s+ =a! y 
pa oth . ettal ves [A nol] 
= 2s Sa ey First Te Last 4. DATE Month Day ‘Year 
= 3 os 
= ag (Type or print) Le hr 4 Tran DEATH A - q of 9 Ze 
z © 5. SEX 6, COLOI £ bs 7. MARRIED [NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fis eats TF UNDER 1 YEAR|IFUNDER 24 HRS. 
= irthday) | Months | Days ) Hours | Min. 
wipowen [7] pivorceo[]|3-/7 —/6& yrs, 


11. BIRTHPLACE (County & State, or foreign country) | 12, grey OF WHAT 


Warns SA, Lene LavanlW A5A 


ate USUAL OCCUPATION (Give kind of work done leva’ hd Ge CO RINESE OR 
url 


ist of working life, even If retired) 
14. MOTHER'S Matt DEN NAME 


ED 
George ian fd RST 


7] -Ty a Te 
13. Fey, NAME 
2, OSTRA VN 
Pee Oy ERIN TS AED EDGES? 6. SOCIAL SECURITY NO. |W INFORMANT Address 
21S: 20-eh FO Oks Zoa PL Waist RAW D PQ EZasTay 


(3) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
C ly per line for (a), (b), and (c).1 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: GnArace trot eth 

IMMEDIATE CAUSE (2) hs Eas 
35 /X DUE TO 
Conditions, if any, which a EE Ey a ee ae ED, 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Pipa vA 


, cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending physician 
transit permit. Then please re 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be e: 


¢ 
Ss 
rs 
rr 
— = 
= 4 
°o ..884 
e 
Mo eo 
£o2n 
3 os. 
Seve 
= 2 . = S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RES a 
228 = we 2 
SBL8 é ves [] NO) 
fae Sey 3 
Sees = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
aSve © | OR CONTRIBUTING [| CAUSE OF DEATH 
a 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.58 
2 2228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eis ey 3 Hour a.m. While — Not While factory, street, office bldg., etc.) 
— 223 = p.m. 19 at workL_| at work 
Bese 21. | certify that (I) (thie-hespitat-attended the deceased from_£¢ _ F-&4— to 7 Fel 19 GG that (I) (we) last 
Ss e2e saw the deceased alive on_2* © 1966 | and that death occurred a! , from the causes and on the date stated above. 
{Sm = 22a. SIGNATURE 22b. DATE SIGNED 
S528 mo. PHYS NS Binecror C] es | R-2x-GE 
See .D. £ & 
s28= / 22, PHYSICIAN'S oe ADDRESS 
Es 38 | NAME (typel(’ Stephen P. Carne | Easton, Md. 
oZ=o a = = ————— ——— —— 
Pres 23a BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hy LO yy <b town or county) (State) 
2 
Rota EMOYAL (Specify) ) Kn 
= of 
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24. 6 i” DIRECT! 
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(°2lipe 


completely filled in by the funeral 
any event, within 72 hours after, 


ve carbon papers. 


cremation, or removal, and 


f Health prior to burial, 
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should be filed with the State Dept. o! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE DF DEAT) , 


CERTIFICATE OF DEATH 


YeSou 


a. COUNTY ipl * 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. CITY DR TOWN (if outside corporate limits, 


c. LENCTH OF STAY IN 1b 
write RURAL and give negrest town) 
f 


— 


of A— 


a. STATE b. COUNTY ai If 
c. CITY OR TOWN (if are oe orate limits, write RURAL and give nearest town) 


> 
d, NAME DEHOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Tilghman. esi 
d. STREET ADDRESS 


8. 1S RESIDENCE 
ON A FAR! 


ves] Ni 


Chis Lief fel 


NAME DF 
DECEASED 
(Type or print) 


Last 4. DATE Month Day Year 


V50 DEATH A 19 6 


First 
PBL ER MARRIED [—] 


UE 
DIVORCED [_] 


7. MARRIE! 
ite WIDOWED 


. DATE OF BIRTH 


9. AGE er wnt Dae | Ha | IRS. 
Months} Days | Hours | Min. 
810/190 62m. | | 


6. COLOR OR RACE 
10b. KIND DF BUSINESS OR 
INDUSTRY 


| 10a, USUAL OCCUPATION (Cive kind of work done 
during most of working life, even if retired) 


Ppa 
13. FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) | 12. OU WHAT 


Talbot Maryland 
14. MOTHER'S MAIDEN NAME 


ef ME: dwand Richardson 


DEVERINU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | {If yes give war or dates of service) 


no 


17. 


INFORMANT 


2719-14478} ns. Edward A. Richardson, Ti 


Margy Tanttt 


Address 


ONSET AND DEATH 


DUE TD 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


18. CAUSE DF DEATH [Enter only one cause per line for (a), 4b), and (oy 
PART |. DEATH WAS CAUSED BY, WY 7 
aif spat pret CAUSE (a). 


“a 


tater C-LO 


PEL cer 


PAI 


iis ‘SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED 10 THE TERMINAL DISEASE CONDITION-GIVEN IN PART 1(a) 
2 uae: « i 
Settee ticte: — feti1.2te 


19. WAS AUTDPSY 


PERFORMED? 
yes [] ND 


‘Oa. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTINC [| CAUSE OF DEATH 
{IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pai 


Tor Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work} at work 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


from. 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


vi tee ps 19 that (1) (we) last 


21. I certify that (1) (this hospital) attended the deci 


and that death pccurred a 


, from the causes and on the date stated above. 


saw the-deceased alive o1 
AGNATURE 


(2 ey 
MED. STAFF = 
Sitcror C1 fine CO] 2 $ 


"Ss 
) 


2 


23b. DATE THEREOF 


2/4/1966. 


23c. NAME OF 


23a. BURIAL, CREMATION, 
ey y) | 


ETERY OR CREMATORY 


Woodlaun Nlemonial Park 


| 23d. LOCATION (City, town or county) (State) 


Mes 


24. FUNERAL DIRECTOR ADDRESS. 


4 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


DAT! 


TW ox 


ASn, ZAsten, 4 df’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH NeSh0 


» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Jived, IF Institution: Residence before admission) 
a. CDUNTY 7 a, STATE. b.COUNTY Dorcheste 

ahs MARYLAND Maryland 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If saiieite corporate limits, write RURAL and give nearest town) 


write RURALand give nearest town) - 3 
Faces fs & da s- R.F.D. Federalsbur 4 o 
d. NAME DF HDSPITAL OR INSTIT UTION (if not In hospital, give street address) |/ d. STREET ADDRESS 6. e creme 


YM eneeu ak Spies R.F.D. # 1 - Box 218 vest] nol] 
NAME DF First adie Last a DATE Month Day ‘Year 
(Type or print) t\ Ns. Kyle Mae k od ens: | DEATH A. ‘| 1946 


5. SEX 6. COLOR OR RACE | 7. warieD (7) NEVER MARRIED [] | & DATE OF BIRTH 9. is acd taal TYEAR|IF UNDER 24 HRS. 


' day) Months | Daj Hours | Min. 
Female White WIDOWED [] pivorcenpyoecember 7, 1902] 63 ws 4 | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR ll. SIRT PLAGE” (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Housewife Nome Dorchester Coun Md U6 Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E. Lee Morris Bertha theatley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYND. | 17. INFDRMANT ‘Address 


(Yes, fo, or unkown) | (Ifyes give war or dates of service) 3 = = 8 in ¥ 
Ko None ilbert G. Rogers, Federalsburg, MD. R.F.! 


Ss, D 


18. CAUSE OF DEATH [Enter only one cause per linefor (a), (b), and (s).] INTERVAL BEE 

PART I. DEATH WAS CAUSED BY: f ey yea all Ch thai hele 

; _ IMMEDIATE CAUSE (2) é Ag = = 

DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Pages 1 and 2 


ithin 72 hours after deat! 


filled in by the funeral 


papers. 


ely 


ransit permit. Then please remo 
cremation, or removal, and in any e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a WAS etal 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 


PERFORMER? 
ves [] ND 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at seit ‘at work 
21, | certify that (I) (this peony attended the Be ed from a &, that (1) (we) last 


saw the deceased alive on___~ 7 7" _ 1946 _, and that death occurred a’ , from the causes and on the date stated above. 


a. SIGNAT! 2b, DATE SI Wy 
hax * i, 3 ATTENDING MED. STAFF 
tha penaeeed M.D. of Director []_PHys. 2275 


MEOQICAL CERTIFICATION 


22c, PHYSICIAN'S ae ADI 
Ly Rem) WAR RIS0A/ | Ctrl Cece 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
eel ” |rebruary 24,1966 till Crest Federalsburg, Maryland 


te fea ad Poretesg | FUNER, a ihe EER 5 1 1966 _f 25b. a SIGNATURE 


20M 1/65 
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should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02223 CERTIFICATE OF DEATH 2864 


Lede La DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a — 
a. STATE b. COUNTY 
Th. ae Maryland Carolin 
b. Ci TOWN (if cutside cor, aes limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ase 


ind 2 


the funeral 


write RURAL and give nearest town) 


Ee as TG g Kd Ridgely ri 
d. NAME OF HOSPITAL AF RETTITTON (If not in hospital, give street adargis) d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


Fig | ves} not} 


First Middle Last fs Day Year 
! OF 


(Type or print) Bh fe le Ss 


- SEX 6. COLOR OR “ibe 7, MARRIED [-] NEVER MARRIE /. DATE OF BIRTH 3. ae f Years [IF UNDER 1 VEAR IF UNDER 24 ARS. 


Male White wipowen [7] vivorcen(]| Jane 11,1912 “iy jenna le ies 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL SIRT HPLAEE (County & State, or foreign ae 12. CITIZEN OF WHAT 
Saas of working life, even if retired) USTRY TRY? 


oror one Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James E. Ross Katie Ireland 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


‘ee or unkown) ae Unknown Mary ereaes Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) Conwarie ti are. ices Guesaecup 
Pa Eran Ores F ‘ 


\-transit permit. Th 
|, cremation, or ref 


[| DUE To 
Cenditions, If any, which (0). 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) I spy QrnvcoraQe, dus. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Be 


ves] No[} 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not waite factory, street, office bidg., etc.) 
p.m. 19 at work eal at work 


21. | certify that (I) (this hospital) attended the ate from. 19. to, 19 that (1) (we) ilect 
saw the deceased alive on_______________19__, and that death occurred eka) from the causes and on the date stated above. 
22a, SIGNATURE ("2 “DATE SIGNED 
ReSert W. Trawery mo, ANSON] Bitotor C) bivs C1] 2/15/66 
22c. ee 22d. ADDRESS 2 15/66 
| Mobert Ww. Trever Easton, Maryland [ 


23a, BURIAL, Pe pene ri 23b. DATE THEREOF 23c. NAME OF =e “OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


~~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to burial, 


7 


director, page 3 should be detached for use as the bu 


REMOVAL (Specify) 


Pugtal FUNERAL DIRECTOR 2-18-66 6 AES 5a EOD aT RA Se Rone —— 
ha Oe ea ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 
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Pages 1 ai 
any event, within 72 hours after dept 


and completely filled in by the funer: 


temove carbon papers. 


-transit permit. The! 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH N<eSb2 


‘I. PLACE DF DEATH 2. USUAL RESURFACE (Where deceased lived, If institution: Residence before admission) 


a. COUNT RS — a. STATE b.county Talbot 
a A MARYLAND 
b. CITY OR end {if outsidt Fim limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


‘own, 


rite, RURAL ee, ne: 
bas aA, : life Easton / 
BY A HOSPITAL OR INSTI YTION (if not in pospital, give street pose) d. STREET ADDRESS 8. eee a? 
DE MOF L APL pe <i 7#L-\_ 322 North Washington ves) nol) 


. HL a First | Middle Last 4 Cee Month Day Year 
(Type or print) hidla LALLION yap DEATH a 2 wll 


5 SEX 6. COLOR OR RACE | 7, mARRIEDE-P-NEVER MARRIED [-] £ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) aes | Days | Hours | Min. 


sob ccrmbon ee ah Mone __owenoeor}} 11/24/1908 | 57m. 


1. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


salesman retail Talbot, Maryland USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Walter R. Sharp Rrace Roe 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Yes WW1l 16-03-7418! Katherine Marshal] Sharp 


18. CAUSE DF DEATH [Entcr only one as line fpr (a), (b), arg (c).7 s/ ea paren Re 
PART 1. DEATH WAS CAUSED BY: ole a 
i / mNeoanTE CAUSE (a)_7 7 We L Y vn tt liar ‘ew 2XAtLO |. iia 


T DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is vhs) AUTOPSY 


FORMED? 


SRE no [] 


20a. ACCIDENT WAS UNDERLYING oh 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that Ee: 96D yoy é doce to. 19___, that (1) (we) last 
¢ £ ( 


saw the deceased g M, from the causes and on the date stated above. 
22a. SIGNAT x Sif 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
1 Bitector (1 Save, 


wae 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION asl town or county) (State) 
MOVAL BuRia... 
Greenlawn Cemetery |, . 


24, UR (ae wy) 25a. ae, REGISTRAR “Ef Celie Ete wn 
Gay & QatBre, orkag AF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02885 CERTIFICATE OF DEATH . 02863 


8 ee, nt 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
& * a, STATE |, b. COUNTY ‘ / 
St Pe ae MARYLAND Maryland Dorchester “ 


b. CITY OR TOWN (if outside cor; pale limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne; town) / 


mie Murlock 
cag 2 bb. urloc oF ake 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltql, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
Cf €c ot tel ves] nol’) 
NAME DE First Middie Last a. BATE Month ~ Day Year 
(Type or print) epece 4- Simos DEATH Qs 1966 


5. SEX 8. COLOROR WACE 17, MARRIED] NEVER MARRIED [}| ®& DATE OF BIRTH 3.-RGE [in years | IF UNDER 1 YEAR|IF UNDER 26 HRS. 


last bird day) Months | Days | Hours | Min. 
Female Negro | wwoweo[] _oworceot]| August 10, 1920 45 _ yrs | | 


1Da, USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most working life, even If retired) INDUSTRY COUN TRY’ 7, 


ousework Home South Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Asbury Samuel Della Samuel 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes dive war or dates of service) Bs 
249-20-7066 | Ralph E£. Simmons, Hurlock, Marylan 


— 


fter Nes i 


Pages 1 aj 


vent, within 72 hours al 


e carbon papers. 


completely filled in by the funeral 


No 
18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CSET Ne ee 
“a , IMMEDIATE CAUSE (a). 
7 DUE TO 
Cenditions, ra any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (co) 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Rae eae 


no [] 


1 or attending physician. 
fficate has been signed by the attending physici 


a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part Il of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2 endef the do F 19+ to. 19___., that (I) (we) last 
saw w the deceased gliye ‘i 8 nd that death pecurred a! at aM, from the causes and on the 1 the date stated above. 


22a. SIGNATURE a, ea 22, ee LZ 
2 eM MED. STAFF 
X) oirector CJ Pays. 
22c. PHYSICIAN'S ae ADI 
i eee ga 4 i op hwaT 


23a. Bue CREMATION; 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, towa%or county) (State) 
R AL (Spec See wel 2 od re 
2-12-66 Thompsontown Cemetery Near East New Market, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then pleat 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 
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Burial 


UNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cannes pe at Horna. Ttclerateley £8 16 1966 fobonleg Sdghe ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cmh 


Page 4 may be retained by the hospital or attending physician. 


on papers. Pages 1 and 


tely filled in by the funeral 
within 72 hours after de. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj,evei 
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VR AIS (4) 
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1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AOD CERTIFICATE OF DEATH 2864 


2. USUAL RESIDENCE (Where deceased lived, If outa ee e admission) 


a. CDUNTY TALL OT. of di a. STATE Maz ON. nd. b. COUNTY 7 


b. CITY DR TOWN ni outside corporate limits, c, LENGTH DF STAY IN 1b || c. CT ‘OWN (If outside orate eB URAL and give nearest town) 
write RURAL ai ese seayem) | fz y e Pey / My 3 y 
d. male KSLA OR INSTITUTION (if not in hospital, give street address) ||"d. STR ADDRESS: YBa if 


MEMOL/ AL OCP 7BL- et ei 


3. NAME DF First Middle Theme 4 Had Month 2 Year 


19 BG 


i M Cok | wooweo Fy fae ¥ / Ly halesge a 
Joa; USUAL OCEUPATION (Give Kind work done  T0b. KIND OF BUSINESS OR BIRTHPYACE 
y 


DECEASED 
(ype or print) LA RAE ito DEATH a g 
5. SEX 6. COLOR OR RACE | 7. ManRiED [|] NEVER MARRIED fo] Yeh Bs 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


ee birt ne aie Days | Hours Min. 


12. CITIZEN OF WHAT 


te, or “ai a) 
COUNTRY uh 


during most of working life, even If retired) 
———me 


13. FATHER’S NAME 


Me tio 


rege oa 


[Horn as 


y DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, Wo unkown) | If yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] Li: Clalre A BETWEEN 


ry 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) PNEUY MONA ‘ 
YF 3X DUE TO 
Cenditions, if any, which (b) 


gave risa to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
. 
é YES tn no [} 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CDNTRIBUTING [7 CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from__a.~ 2G ,19¢6, to_- DC | 19%@, that (I) (we) last 

saw the deceased alive on__“a- 2G 19 &@ and that death occurred at M, from the causes and on the date stated above. 

228. ie RE 22b. DATE SIGNED 
oe. {— ATTENDING MED. STAFF 
=, Bac, wo. Bs’? PM Mimcron CO] bs CI] A- Do-GO 


YSICIAN’S. 22d. ADDRESS 


Umi) Tohu 6. Baybult up [MQ0S Cale Hue Easton, Nd 


gor ei 23b,, DATE JHEREDF zt Thi CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
guava Wn? ok Age gis! 
24. FUNERAL DIRECTOR ADDRESS 


“ "D BY sian 


a an fATUR 
syne s eh £35 tnuad 


feeonbeg 


= > MARYLAND STATE DEP SR TIRENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[md 


FOR sth MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 2 
HEALTH D ] If Institution Residence before edmission) 


Hs incr or eon 2, USUAL RESIDENCE (Whare deceased li 
2 TY a. STATE b. comme 
ALBoT MARYLAND ma ALB cy 


@ ke 
og? 
ome b. CITY OR TOWN | (if outside Sab Timits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if > corporate limits, write RURAL end give neerest town] 
Ss g write, + give n ELS n) R | 
ae icHy ) sthNichiels 
5. 8g d. NAME fy dE OR atl’ {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
—lau ON A FARM? 
SU Oot yes [_] NO 
2o2s a capes = — = S — i No Bd 
BE 25 3. NAME ©} Middle oni Dey Year 
rey DECEASED | 
= iT . 

treeerett PE NADI Raa DER 6B 18 w6e 


5. SEX 6. COLOR OR RACE 


M N 


10s. USUAL OCCUPATION (Give kind of work 


done during most et wee life, even if retired) 
13. FATHER’S iE 
radars 


15, DECEASED EVER IN U.S. ARMED rire 


IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [yg | 8. DATE OF BIRTH 
Hours | Min, 


wibowED ["] DIVORCED [] Ja hn ME (G 0 g 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years | IF UNDER 1 YEAR 
fost birthday) wide Days 
Bm 


Tl. BIRTHPLA (st) yr foreign sountry) 12. a OF WHAT COUNTRY? 


7nd 


' ‘ 


R’S MAIDEN, 


" "Sawa 


b iitdiad Walos At 


in 24 hours after death. If any delay is necessary, 


(Yed/“no, or unkown) | (Ifyesgive werordatesotservice) 


19-07-2200 


|. CRUSE OF DEATH [Enter only one cousg-par line for (2), (b), end (e).] q 
PART |. DEATH WAS CAUSED BY, CG = 
IMMEDIATE CAUSE (2) l Ss AL h ALPS 


UNTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 
Conditions, if eny, which hd Ses ee A = l ‘= 
gava rise 0 Immadiate couse 
DUE TO 


(e), stating the underiying 
eause lest, (c} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


aminer’s Office along with form PM3. Page 5 m 


19. WAS AUTOPSY 


Zz 
o PERFORMED? 
3 a J = : ves [] no FY] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING (J 

© | CAUSE OF DEATH. 

| Boe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF TROURY Comes farm + 208. (City or town) (County) (State) 
a Bee a.m, While __Not While pectelyautren othce, bids, Otc.) 

2 ¢ bag 19 Lob |e work [=] at work | 1 /, (G vet A th 1 


21. I certify that | took charge of the remains described above, held an rae lel: Inspection 


death resulted from: | causes let Accident {ey Suicide BQ Homicide [a Undetermined manner Cc] 
. Ae CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE pa MEDICAL EXAMINER [e] DATE SIGNED 


rear Ee LTy” Upton MEDICAL EXAMINER Jel” 2- 1K-6¢ 


NAME (Type) Address (Street, city, town, or county) 


L, CREMATION] 22b. DATE THEREOF "SS NAME OF CEMETERYIOR ¢ de 22d, LOCATION (City, lown, or county) (Stete); 
2~20~ bb camels Arpemabrary Ira 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


uy OVAL HY 
Ved ccs feels ery ou np o felarbes ag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
S[ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g288 


er Or hal 
2 bene leeeoee CERTIFICATE, OF DEATH. UZSBB 
2 seg i. PLACE DF DEATH . DSUAL RESIDENC ineetiand lived, If institution: Residence before admission) 
oa Egg a, COUNTY 
~ ae a, STATE b. COUNTY 
B 22 Lie MARYLAND lanylond —___ lalbet 
S =6- b. CITY OR TOWN Cif outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY DR TOWN (If datside corporate limits, write RURAL and give nearest town} 
a, Meee write RURAL and give nearest town) =, 
B £8 As a A (aaton "ie mural) oom 
= owen d, NAME OF HOSPITAt-OR INSTITUTION (it not In hospJtal, give street address) || d. STREET ADDRESS e 1s RESIDENCE 
to 2 Se 
N €85 
S Hee 61 54 REO # 3 Box 107 ves) nol 
a) = 3. reer = First Last 4, BATE: Month Day Year 

(Type or print) Elbow | DEATH oa f\ 966 


9. AGE (In years 
last irthday) 


yrs. 
11. BIRTHPLACE (County & State, or BB, country) 


\niters 
5, SEX 6. COLOR OR RACE | 7, MARRIED (2) NEVER MARRIED 8, DATE OF BIRTH 


Female white wipoweo [7] pivorceD [-] 


10a, USUAL DCCUPATIDN (Clve kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
TRY? 


ousewo Antaim Mizhigan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philo Gipih. Giffin Ruth Fox 
15, WAS DECEAS| INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


te ee 380240251. Wonth Waltens, Easton, Ndi 
18. CAUSE DF DEATH (Enter only one cause per Jine for (a), (b), and (c). s Pea HARTA 
mnvnonsHtt, Acake hea ke Fe fue Ea 
x 
i a DUE TO 
Conditions, if any, which 0) fo, [St0o wif pene Ca reetg oh fe 6 no. 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OFHER i hs CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Ae ON a yeas: <a A-P-6E 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work _} at work 


21. | certify that (I) (this-hospitet saad the decgased from_Z 5 15 that (1) (we) last 
saw the deceased alive on. = 1966 _, and that death occurred a M, from the causes and on the date stated above. 
R 22b. DATE SIGNED 


22a. STGNATU 
"7 / FV Sbe— wo, Mp Aaron HAE | 22 -b b 


Cif yes give war or dates of service) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no[qy 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the bu 


| 22c. aaa 22d. ADDRESS 
} ype) 
lle ____ John Knud-Hansen us, Dal aston rl: en 
23a, BURIAL, pet | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
jc 


Bie” |” 2/14/1966 Gneenmound 


FUNERAL DIRECTOR x vel 


Hilti: 


25a, REC'D BY REGISTRAR ae Md SIGNATURE 
DEB 15 196 [OA or lag Nace 


24. 


VR AIS (4) ~\ 
20M 1/65 


